OEPARTMENT OF PUBLIC HEALTH

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AND WELFARE
Registration District No.

—62-042583

STATE FILE NU
! V ? Pri;mry Registration District No. (__’___ﬂ__’_-: _____ Registrar's No. _______é-ﬁi MBER

DO NOT WRITE AMENDED
QN THIS STUB NV b T1Jh,
1. PLACE g,,{hE'-’ nwuy T L 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY . ~Jackson s STATE Mis Souri COUNTY Jackson sdmission)
Rev. 4/59 % b. cn;r {If oulside corporate limits, give TOWNSHIP only) Length of stay in Ib c. cc;av inside Limits
) .
i wowe Kansas City 9 Hours Towi Lee's Summit, Yei Gt No D
1 ‘ E <. f'IUCI)'éP?ITfATEOgF (If NOT in hospital, give location) Inside Limits d. ASIBEEREETSS (If cutside, give location} Reside on Farm
—
4 F\f\ 7? < InsTution: St, Marys Hospital Yes X1 No [ 8 North Johnson Yes [ No Ot
a 3. ([::;:E rOF _DE)CEASED First Middle Last 4, DOA';I'E Month Day Yesr
ar prin
" .. Mary Ann Robinette | "™ Oct, 31, 1962
!/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married B 8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 Female White Widawed [ oivorced 0 | Aug,14,1/016 46 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHMPLACE {City and state or co;nfry) 12. CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired) ~ .
g Production Work Arsnell Plgnt |Miller Co. Missourti USA
7 =1 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.__Q__B s, Daniel Robinette Mary Mae Tefferies Never Marrled
j i 7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? S—— 17. INFORMANT Addreas
« {Yes, no,ﬁ unknown) | {If yes, give wer or dates of service) . .
%754 @ O, - Mrs.Claude Hardin,lee's Summit,Mo
< - 18. CAUSE OF DEATH (Enter only one cause per line folwr—rr 1= INTERVAL BETWEEN
10 ‘.IZ-r ART 1. DEATH WAS CAUSED BY: - QNSET AND DEATH
g u z IMMEDIATE CAUSE (a)
1 o] 3
2l
12 07 ® |5 a Conditions, if any, DUE TO (b}
- w 1= hich geve rise to
w |5 w gave rise
Iz above coause (a),
13 [ et stating the under-
| lying causa last, DUE TO ()
g % PART II. OTHER SIGNIFICA[\IT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrminal PART lil. If deceased was female was
- = disease condition given in PART | {a) thare a pregnancy in last 90 days,
0 <
rd o O Yes | O Ne l O Unknown
g E 19. x‘;go'}lﬂg;as* 20a. ACCll:I:])ENT SUI(I:jIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natere of injury in PART ) or PART 1} of item 18.)
D ['T)
v} YES[] NO
r4 -
z uz" ; 20:.'|I'IME OF 7 Hour Month, Day, Year
< a NJURY a.m.
N g ; p.m.
z @ 20d. INJURY QCCURRED 20c. PLACE OF INJURY {e.9., In ar sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE ﬁ'l’ ‘ENETRISV%IRK O farm, factory, street, office bidg,, atc.)
NOT WHIL|
w ot
g O - é 2 21. | attended the deceased lrom%w M“MMM last saw E::Palive on_w_“
w ; 9 5 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes srated,
Pt |
!-:h E 8 5 :? Degren or title) _ 22b. ADDRESS 22c. DATE S NED
T
E 5 =1, '/ ) AR 5&% 2/3/ /6
_ x - cReMArfch)N 23b, DATE 23¢. NAMMF CEMETERY OR CREMATORY 23d. LOCATION (Kjty, t1own, or county} 7 Gtatey/
o 9 VAL {Specify .
z z|9R Y Nov.2,1962 (Lee's Summit Cemetery | Lee!'s Summit, Missourl
2 < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi >
= z| Langsford Funeral Home [- /-G 2

Lee's Summlit, Mlssourl

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng i

If: this body is not embalmed fact should be" so stated above: e T -




